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Name: OO
Withholding 5 0 *0606251%*

Account No.: This page contains (check one):
Period Individuals with Entities with Federal
Covered: to social security numbers Employer ID numbers

Name of Payee

Schedule 2 — Pass-through Entity Withholding Listing

for Maine IncomeTax

6. Non-wages (Last, First, Ml) 7. Social Security Number 8.  Withheld during the Quarter

9. Total on this page

10. Total for ALL pages (Enter here and on Form 941P-ME, lIN€ 1) .......ccccooiiiiriiiieiiiiincnc e 10.




